store heart rhythm abnormalities [1] . Loop 
Indications Patients suffering from syncope
Syncope is defined as a transient loss of consciousness due to global cerebral hypoperfusion. It occurs suddenly, is of short duration, and spontaneously recovers completely. Syncope is a frequent event in the general population [2] . On the basis of the underlying pathophysiological mechanism, it can be classified as either reflex syncope (neurally mediated; including vasovagal syncope, carotid sinus hypersensitivity or situational syncope), as a result of orthostatic hypotension, or due to cardiovascular causes (brady-and tachyarrhythmias, structural heart disease).
Conventionally, an ILR was implanted in patients suffering from unexplained syncope after an unremarkable conventional diagnostic work-up. The likelihood that an ILR will help to identify the cause of syncope varies between 30 and 80% [1, 3] (the wide range of positive results reflects the different populations studied).
In the prospective PICTURE registry, 570 patients had an ILR implantation (without home monitoring option) after an episode of unexplained syncope despite intensive medical investigations. A third had another episode within the first year, and the ILR provided a definitive diagnosis in 78% [3] . On the other hand, pooled data from nine other studies found a symptom-ECG correlation in only 35% [1] .
As mentioned above, traditionally an ILR was used as a last resort after careful conventional diagnostic investigations. However, various studies demonstrated the poor correlation of these investigations with elucidating the reason for syncope [4, 5] and, hence, early implantation of an ILR can be discussed. Krahn 
Patients at risk for atrial fibrillation
Atrial fibrillation (AF) is the most common supraventricular arrhythmia worldwide, with considerable morbidity and mortality. Since in the early stages either AF episodes are infrequent or asymptomatic, recording AF on an ECG is challenging, and long-term monitoring may be necessary. Especially in survivors of a cryptogenic stroke (defined as a stroke in which the cause could not be identified), diagnosing of AF is crucial because the patient may qualify for oral anticoagulation. According to current data, around a fourth of all strokes are classified as cryptogenic [6] ; in up to 20% of these patients an episode of AF following the event can be documented [7] . The CRYSTAL-AF study investigated patients suffering from cryptogenic stroke and randomised them to either "standard" follow-up or an ILR [8] . They found that the number of documented AF episodes was significantly higher in the intervention (ILR) group as compared with the controls Table 1 : High-risk characteristics that require intensive diagnostic work-up. 
High-risk criteria

ILR for risk stratification in inherited cardiomyopathies
In patients suffering from Brugada syndrome, long or short QT syndrome, hypertrophic cardiomyopathy or arrhythmogenic right ventricular dysplasia, a syncopal event is usually an ominous finding indicating a high risk of sudden cardiac arrest, and as a consequence an implantable cardioverter-defibrillator (ICD)
is frequently used. Nonetheless, even though these individuals are at high risk for sudden cardiac death related to ventricular arrhythmias, the mechanisms leading to syncope can still be heterogeneous, involving both arrhythmic and nonarrhythmic causes. Indeed, in patients suffering from Brugada syndrome, those who received an ICD because of episodes of syncope without documented ventricular arrhythmias were not more likely to have at least one appropriate ICD shock than were asymptomatic patients [10] . Differentiation of benign and malignant syncope in this population is obviously difficult, but an ILR could potentially help in the decision for or against an ICD in younger patients without documented life-threatening ventricular arrhythmias.
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